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RE: Form 481 - Carrier Annual Reporting Data Collection, 2015 
WC Dockets No. 14-58, 10-90 and 11-42 

Dear Ms. Dortch: 

Pursuant to sections 54.313(i) and 54.422(c) of the Commission's Rules, 1 Pefiasco Valley 

Telephone Cooperative, Inc. (PVT) hereby submits a copy of its "FCC Form 481 - Carrier 

Annual Reporting Data Collection Form," as filed with the Universal Service Administrative 

Company. A copy is also being submitted to the appropriate state regulatory commission and 

tribal government, as further required by sections 54.313(i) and 54.422(c). 

Pursuant to the Protective Order adopted by the Commission in this proceeding,2 PVT 

requests confidential treatment for the financial information included in its report, as required by 

§54.3 l 3(f)(2), on the grounds that it is commercially sensitive infom1ation that is not normally 

released to the public. PVT also requests confidential treatment for its Progress Report on the 

1 47 CFR §§54.313 and 54.422. 
2 In the Matter of Connect America Fund, et al., PROTECTIVE ORDER WC Docket No. 10-90, et al., DA 15-712, 
released June 17, 2015. 



Five Year Service Quality Plan pursuant to sections 0.457 and 0.459 of the Commission's Rules. 

A letter in support of PVT's request is attached hereto. 

In accordance with the Protective Order and the Commission's rules, two redacted copies 
- -=-------

and one non-redacted copy have been submitted on paper via hand delivery to the Secretary's 

Office, two non-redacted copies have been submitted for band delivery to Mr. Charles Tyler of 

the Telecommunications Access Policy Division, and a redacted copy has also been filed via the 

Electronic Comment Filing System. 

CC: 

If you have any questions, please do not hesitate to contact the undersigned. 

Counsel to Pefiasco Valley 
Telephone Cooperative, Inc. 

Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau 
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Dear Ms. Dortch: 

Pursuant to §0.457 and §0.459 of the Commission's rules, Pefiasco Valley Telephone 

Cooperative, Inc. ("PVT"), by its attorneys, hereby requests that certain materials and 

information be withheld from public inspection. Specifically, PVT requests confidential 
treatment of the Progress Report on the Five Year Service Quality Improvement Plan (the "Plan" 
or "confidential information") attached to its Form 481 filing. 

In support of its request for confidential treatment and pursuant to the requirements under 

§ 0.459(b) of the Commission's rules, PVT states the following: 

I. Identification of the specific information for which confidential treatment is sought. 

PVT seeks confidential treatment of the Progress Report on the Five Year Service Quality 
Improvement Plan, attachment 492270NM112 to the Fonn 481 filing accompanying this letter, 
which contains sensitive financial information about PVT as well as information about PVT's 
projected network improvements and upgrades for voice and broadband services during the 
period from 2015 through 2019. 



2. Identification of the Commission proceeding in which the information was submitted or 

description of the circumstances giving rise to the submission. 

The documents are being submitted as part of the annual Eligible Telecommunications Carrier 
RepOrt ___ (Fonii48T)···1-nandatedbysea10:n····s4:3··110rn1eroiiiiiiiSsioii's···rures·: 

3. Explanation of the degree to which the information is commercial or financial, or 

contains a trade secret or is privileged 

The data described is highly confidential and sensitive commercial and financial information 

which constitutes trade secrets or sensitive commercial and financial information that "would 
customarily be guarded from competitors,"1 and is therefore exempted from mandatory 
disclosure under FOIA Exemption 4 and Section 0.457(d) of the Commission's rules.2 

4. Explanation of the degree to which the information concerns a service that is subject to 

competition. 

The Plan relates to voice and broadband services provided by PVT that are subject to 
competition from competitive local exchange carriers, cable television system operators, electric 
power utilities, fixed and mobile wireless service providers, and/or satellite carriers. 

5. Explanation of how disclosure of the information could result in substantial competitive 
harm. 

Disclosure of the confidential information is likely to result in substantial competitive harm to 
PVT because the confidential information could provide competitors with commercially 
sensitive insights related to PVT' s operations, service offerings, and costs. 

6. Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. 

PVT does not make the Progress Report on the Five Year Service Quality Improvement Plan or 
any of the information contained therein publically available in any way, and further limits 
internal access to key employees subject to strict non-disclosure obligations. 

7. Identification of whether the information is available to the public and the extent of any 

previous disclosure of the information to third parties. 

PVT does not make the confidential information available to the public and it has not previously 
allowed disclosure of the confidential information to third parties that are not otherwise bound by 
confidentiality obligations. 

1 Id § 0.457(d)(2). 
2 5 U.S.C. § 552(b)(4): 47 C.F,R. § 0.457(d). 
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8. Justification of the period during which the submitting party asserts that the material 

should not be available for public disclosure. 

The confidential info1mation should be treated as confidential for an indefinite period, as PVT 
---w~1ll" always be subjectlo competition and e competi.hve harms associated witntlie oisclosure of 

the confidential information. 

In order to provide adequate protection :from public disclosure, the Commission should 
strictly limit distribution of the confidential information within the Commission on a "need to 
lmow" basis and not allow any dishibution outside of the Commission. In the event that any 
person or entity outside the Commission requests disclosure of the confidential information, PVT 
requests that it be so notified immediately so that it can oppose such request or take other action 
to safeguard its interests as it deems necessary. 

Please direct any questions regarding this submission to the undersigned. 

Counsel for 
Pefiasco Valley Telephone Cooperative, Inc. 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

02270 

~ENASCQ VALLEY TSL 
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J"Y Ua.plllett 

······ ·~ros:;··-contaarerepl\"Oiie·Numlier:· ···· ··~1si.i"si2;;1··9;.· i" : -i:z:;c; · 
Number of the person Identified in data fine <030> 

<039> 
juruphlett@pvt . cont 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (vole~ 

~<-check box If no outages 10 report 

Unfulfilled Service Requests (voic~) I 1 I 
02270N>!Jl0 ,pdf 

<310> Detail on Attempts (voice} 

(wmp/<IL otfa<htd -1sh«t) 

/'<>mp/ttt ort«M.d ,_.,.,h«t) 

[ntttl(}t dtst:tfp~ doettmmr} 

<320> Unfulfilled Service Requem (bro;.ad::;b:.:a::.;n.:,dl;_ _ _:l=o====:=J==L--------~ 

Detail on Attempts (broadband)! I j <330> 

L.. ----,..-.,-,..-----------------'(01tochd•mlprlv•dO<Vtn<n<) 

Number of Complaints per 1,000 customers (voice) 

Fixed 10.0 
Mobile ~o:.:o=============~ 

Number of Complaints per 1.000 customers (broadband} 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<SOO> 

Fixed ,o.o ~ 
Mobiie . o.o 

Service Quality S!andards & Co~umer Protection Ru es Com pliance (ch«klol.ndlrort wt;JkorlonJ v 
~~~~~~~~~~~~~~~~~~~~~~-I """""' ....... 

<510> 

<600> f,;.U:.:.n::ct~i-""or~1a::;l,::itll:z..::ln:..:;;Em=e="''e"'n=rv.::Si:.:tua=t::.:lo::.;r.:;;1s~-------------. f<1>«• 1olfldlc•«mtific01io»} 

OZ270NH61D.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings !Y/N)? Q @ 
<1000> Voite Services Rate Comparabillty Certification 

(r:ompkt~ attoehtd worhhttt) 

(<ompktt> ottochtd \Wtbheet) 

(complt:e ottarhtd worl<s/'lutj 

ti/ ye-1, Wm;/tl~ortflf.:h~d workditd} 

Ives J 

I 
""""'""·"'' J 

<1010> L. ------------------ - ----- • • {0Nodl d'1<riptl0<do<W>l .. () 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) {!) Q fi/M~<h«*"'"'dl'""m<lflw"""i 

" 

" 

" 

I~ 

II " 

JI " :J 

II " : I 

II " =] 

{Mll!flltt< •ttoch<d-wJ ~ ..... · .. ,' -'.'Iii~_ .. . ~~ 
(comph:teottodPed wtNk$h.u.t}:_ ___ _!:~~~· ~· ~~~~~--~!171~-==~::=::=!!. 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Cclrriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return C0ffiers affiliated wilh Price Cop l(!col £xdiat1ge carriers 
('hm tolndtrc:'f! t~#fiffeq:icf!} 

(C<Wfl.pl<t< ott4<h~d w<>rlt.shut) 

Rate of Return Carriers, Proceed to BOR Additional Documentation Wori<sh~fil. 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to flle a progress 

4 9227 0 

PENAS<::O VALLEY TEL 

2016 

Ja y Umphle tt 

5757481241 ext .2210 

jumphlett@pv t.com 

(yes/no ) O@ 
(yes I no ) 00 

. report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 4 92270NM112 .pdf; 4 9227 0N"M112MAP . p df 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(at. The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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<010> Study Area Code 4~2270 

<015> Study Area Name PENASCO VALLEY TBL 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact regarding this data Jay Umphlett 

<035> ContactTe!ephone Number- Number of person identified in data line <030> 5757481241 ext.2270 

<039> Contact Email Address- Email Address of person identified In data line <030> j wnph.let:t(!pvt. <;om 

<220> <a> <bl> <bl> <b3> <b4> <cl> <c2> 
NORS 

Reference Outage Start Outage Start O<rtage End Outage End Number of 
Number Oate TI me Date TI me Customers Affected Total Number of 

Customers 

I 

<d> <e> <f> 
Did This Outage 

911 Facilities Service Outage Affect Multiple 
Affected Description {Check Study Areas 
(Yes I Nol atl that apply) (Yes f No) 

<g> -

Service Outage 
Resolution 

' 

' 

<h> 

Preventative 

Procedur"" 
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<Oler.> Study Ar .. Cod e 0 2270 

<015> 5Wdy Area Name Ji~l't,\SCO V;\LLEY: TEt. 

<020> Program Year 20l6 

<030> Contact Name · Person USAC should contact r~arding this data ,r~>.!Ll!l'P~l"t t 

<035> Contact Telephone Number · Number of person Identified in data line <030> 51 >71e12H e.t. 22 10 

<039> Contact Email Address - Email Address of pen-en identified in data lifle <030> j1.&J11Ph.Lete~ vt .99m 

<701> Residential Local Service Charge Effectlve Date 

<702> Single Stat~wide Residential Local Service Charge 

f l/L/2015 ~ ] 

<703> ~'l;~-~j ~ ?J __ ._ .... ~ . '._ ".'"""""~=,~~~'-"!"!~-.. 'it~~,~~•"::"":"""'.?•<it"t'1;rt;~n¥J~wJJl~~i1ll'~'fil1MY- 1 .miwi~lif.?.!.tllfi'Y.l im ~ ~t , •· l!ll~:t . ... . '$i~i'!·• ,•....,_ , , . .. ~. _ . ., -. ~ • . •. :<I. f .. . ... ~ {i;•;!<.1t'U. • ..• , , , _, . . ~ ((~,$- , 1 W ~.1 ~, .. - -~. , , ~} ~-
Resldtntlal Local Mandatory Extended Area 

State Exchange {ll£C) SACfCETC} Rate Type Service Rate State Subseribet Line Charie State Univarsal Service ~ff Servi<e Charge 

I 

-
~,...,... ·~ • ,,... ~t..,. .,.,...,...~ 

'--· 

! 
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Total pi,,. line Rates and Fee 
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<010> Study Area Code (92270 

<Oi.S> Study Area Name t>eN/\SCO VAi.LS'/ 'l'tt. 

<020> Program Year 2015 

<030> Contact Nam• - Person USAC should contact regarding this data J-~y ornphled: 

<03S> Contact Telephone Number· Number of person identified In cm line <030> 5 7$'10 \-2 41 .ext.2270 

<039> Conlatt Email Address - Email Address of per;on id~ntified in data llne <030> jw:pl\lett~pvceom 

<711:. ft~ StP:~.~~[~~ .. ··-~~; ·~·. ~~~~~~~~~~~-

State EJ<change (l•ECJ Ruidenli•f Rate 
Stitt Reiul1ted 

Feos 

~""~ 
.I _,,,._,.""'_" 

Total Rate ond Fees 

.... 

Broadband Service· 
Oownload Speed 

(Mbpsl 
llroadband Service· 

Upload Speed (Mbi:a) 
Usago Allowanc<e 

IGB) 

U$3:~ All~wanc:e 
Actl~ Tak~ Wh•n 

LiMit Reach<id (i;elect} 

Pages 
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<010> Study Area Code 4 32270 

<015> Study Area Name -"ENASJ::~~ 

<02<l> Program Year ~og 

<030> Contact Name - Person USAC sflould contact regarding tl>is data Jav ~lll!>i> lett 

<035> Contact Telephone Number - Number of £erso11 identified in data line <030> s1s H 91241 axt . ino 

<039> Contact Email Address - Email Address of person_identlfied in data fine <030> 1umphl ectepvt ·""" 

<810> Repartlll[ Carrier t ana scc Yall•y T~l•phonl!' cooper&t .1ve , Inc . 

<Sll> Holding Company Penasco Valley Te.hphon~ Cooper itivc , Inc. 

<812> O~tin_g Com~apy Pena::;CO ValleX_ 2'~lepbone Coo~erat 1 ve , !nc. 

>rf.~~·-·~~~~a~11~11fill1fllllim®J"'ID.!lu'~miW1ilm"~~l<!1!1fil~',.I.!'~ <813> !?H!J1~Wf#!\1 : J~L~11Jttt¢Ltn.ffi~;y~o~Ta_lf1~tMfiW.~i1.Wi'.4~lh;.«x';rwi ~L!~_,~ 

Afffales SAC 

't~ 
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Ooine Business As Company or Brand Oesignati~ 

-- see att~ched worl<shtet -
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<010> Study Area Code <S2270 

<015> StudyArea Name PENASCO VALLF.~ TEL 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Jo.y omphl~tt 

<035> Contact Telephone Number · Number of person identified in data line <030> ~1;14s1H1 •xt. 2270 

<039> Contact Email Address· Email Address of person idei!tified in data line <030> jurnp~ictc~pvt.c~ ____ _ _ _____ _: __ _ 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

ff vour company serves Tribal !ands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates ~oord ination with the Tribal government pursuant to · 

§ 54.3l3{a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 
<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitt'1ng requirements 

Compliance with Facilities Siting rules 

Compiiance with Environmental Review processes 

Compliance with cUltural Preservation review processes 

Comp!iance with Tribal Business and licensing requirements. 

I I 

Select 
Yes or Noor 

Not Applicable 

Name of Attached Document 
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<010> Study Area Code 4 92210 

<015> Study Area Name PENASCO VALLEY TSL 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jay umphle tt 

<03S> Contact Telephone Number - Number of person identified in data line <030> s1sHa124l ext .2210 

<039> Contact Email Address - Email Address of person identified in data line <030> i=phlett@pvt. c om 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to § 54.313~9) (Yes, No). 

<l1
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(9). 

I I 
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<010> Study Area Code 492270 

<015> Study Area Name PENASCO VALLEY TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Jav Ums::ihlett. 

<035> Contact Telephone Number - Number of person identified in data line <030> 5757481241 ext.2270 

<039> Contact Email Address - Email Address of person identified in data line <030> _i~phl~tt@pvt .com. 

<1210> Terms &. Conditions of Voice Telephony Lifeline Plans 

I ""'~"'° ~, I 

<1220> link to Public Website HTTP ""'w .pvt . com 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

9 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice m 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 0 

<1223> Additional charges for toll calls, and rates for each such plan. ~ 

Name of Attached Document 
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<010> Studt Ate• Code 
<015> Study Area Name 

<020> Pro[l"•m Year 
211TO 
ozy ocnpmltt 

<030> Cor.taa Name - Person USAC should c:onta<1 regarding this data 
<035> Contact Telephone Num~r- N•mber of person identified in data line <030> 
<039> Contact Email Address· Email Addres..< cf pe~-n-id"'"e_n_t_m,..e""'d __ i_n""'d-at-.-1-in_e_<_0_3_0>_~rtt-..,,,......,,,=-H-~--------------------------------~--------

j'ilJiiphl<iccepvt. cOitll 
n!l~ll!IJl-ftll'iil_____ l112!""l;tlfl:.'11;!1 _______ !(<1!""1!W>--lldlll'illlSl~lll<lli11>1'1""11!1-flUll1$1 

Select the Jppropflate responses below (Yu, No, Not AppQcabk:l to note comp If an"" as a recipient of Incremental Connect Amerfea Phase I support, fro1en High Cost support, High Cost s11pport to offset ~cc:eis charge reductions, and 
Connect Am.,ico Phase II support a:s set forth in 47 CFR § S4.J13(b),(t),(d),(e). The information reported on this form and In the dl)(uments attached below is attUrate. ' 

I __l 
ln<rementill Conntct America Phase I reporting 

<2010> 2nd Year Certification (47 CF~§ 54.313(b)(1)i) 
<2011a> 3rd Year Certffic:ation (47 CFR § 54.313(b){l)nl 

<ZOllb> Attachment {47 CFR 9 S4.313(b)(l)ii} 

[ --_ .. 1 
Name of Atta.died C>oo.:ment(sJ usung "equ1reo 1nrorrnauoo 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Rc~llinc Froze11 Support Certttkatlon {47 CFR § S4.J12(a)} 
2013 Fro1en Support Calculation (47 CFR § 54.313(c)(ll) 
2014 Froien SU))pert CJ>lcu!ation {47 CFR § S4.313{c)(2)) 
2015 Froien Support C..lrulation (47 CfR § S4.313{c)(3)J 

2016 and future Frozen Support Calculation {47 CFR § 54313(c)(4)} 

~rfce Cap Carrier Connect America ICC Support (47 CFR § S4.113(d)} 
Certification Support Used to &uild Broadband 

Connect Ame11c:a Phase II Reporting {47 CFR § S4.3U(e)} 
3rd year Broadband Service ~rtification 
Stn year Broadband Service Certification 
Interim Progress Certification 

~~~~------~ 

·~ 

Please check the box to confirm that the attached document(s), on line 2021,contains the required information L l 
pursuant to§ 54.313 {e)(3)(ii), as a recipient of CAF Phase Ii support shall provide the number, names. and 
addresses of community anchor lnstltutlons to whfcn began providing access to broadband service Jn the 
preceding calendar year. 

lnterim Progress Community Anchor lrutitutions 

arnet. ol ntorrnaboi'! 

Page 10 

;i:: 
rr 
c 
;:t:: 
r: 
rr 
c 
I 

c 
;::c 
-i: 
c 
0:: 
r 
r: 
z 
Cf. 

"t 
rr c. 
c 
2 



:::0 
m 
0 
)> 
() 
~ 
m 
0 

I] 

0 
:::0 
\:I 
c 
co 
I 
() 

z 
(j) 
'"O 
m 
() 
-I 
0 
z 

<'JlO> Stu<lyAte>C.6t 45227_9. 

<015> StvdvAttaNaim P$N.\SCO v~ 

<Cl~ PtogramYt~t -·----,.----------"'IU.l'----------------- ----------------- --
<030> COn~ct Ntirnc ~Pet1on USAC ~i"lou!deontaanpt.clln.g th!$ d i b .J~y U'c'-~htet.t 
-cn~S> Conucttt!~pha!"leNambef .. Numbcr ot person ident~(r, d~a tilte <03~> !:i1S !~8 124 1 eKt. 2270 
<019> Contact £rnoall A.ddren. Ema.D Addreu of J)flrson }der.tffled in Cati fll')f!o <010) ium.ohlett@ovt.. ccm 

(3010) Proe,,..,s bporc on s Year Pbn 
Mll•stone C.rtfflalfon (47 CF~§ 5.UU(fl(IJ{I)} 

Plea.,, ched< !Ills box to <.onnrm !hat ttte attocMd do""1lenl(s). on line 3012 contalns the required imormalion pursuant to 
(3011) § 54.313 {f)(l)Q~. Ille C31Tle<Shal prollld& 111'! numlier, n~. and il<!drasses cf ooroir..n[ty andlor lnslttulior.s lo "'1ich began 

prCMding aeeeu 10 lw'o.la.bond ~In 11\e pteceding calendar year. 0 

(301'1 Communl!y An<~or lost!Mloru i47 CF~§ S4, lB(1)(11r.O} 
I """~"". ~· ·1 

(30JJ) """"' como•oY • Pnvattly Htk! RO~ ca,,;., 1•1 u~ l son(nc~n !Y•s/N•l .• . 
Namt o1 Attathed Ooe!J'mcM Ustt"g l\eqvlttd lnform.at~n tf3 8 

{3014) U Ye$, doc~ your-compa ny file lt\c ~US annual rtpci!l (Vts/N~J e · 
Plea ... c:l1ecl< the"" bo< .. to oon~m1 that t!10 attached dOCOJmern(•), oo fine 3017, con(aln• lhe roqllife<S lnrormalfon pursuant to§ 5'1.313m(2) cO!npllance requites: 

f30lS) Eltttronlc: .copy of tMir 3f'U'H.1al RVS reports (Op~rn!ng Repottfor ([2J 
TekecommunilcalloM 6orrcwers) 

(3016) Document{•) 10< 8olor>ee Sheet, Income Sl.'!.tement ancl Statement Of Casl'o flQWS rn I 02270N~3011.p~£ I , . ., ·~·-" ~ ....... ···--·""' ~-report s:nd a0 rt quired doeuMtl\~On 

N~mt of Atuched Document Wsting Rtqttir~ t.riCorm•tJoo ,-1'*""\. 
[30U) If tht rtspori~ 1l oo on line 301.4, !s your ~rns>any audited? O'ts/No) Ou 

lf-Clle respo~e Es yes en be 301$, please c.tled::tfolt boJ~ bc'°wtc 
conff.rm yovr S\lbmtuicn. on line 3026 ,:iursva!H to § S4.31l{f)(:i). canbloJ 

(3019) ~ither • '""'f Qf their •vc!ited fl'rwin<l.li st.ltement; or{2} a ffMnti.~J report rn • formJt comparable to RUS Opetit!nc Rt!POrt for 1'.\tcommuniutlaf'S ID 
(30<0) Doc<.rnent(S) IOI Balance She<!t, 11\<:0me Statement""" Stltemenl of cash Rows D 
(3011) Mallaigem&nt leiter and aucit Of)inlon lssood by th;; independent cef1lfted public acxxxmtant tllat per'.ormed tfle oompan)'s financial au!it D 

If the- rcsPQNt ls no-Ctll lme 3018, pluu cht'k thebo11;es bdow 
to C01'firm Yl>Ul" s!Jbminion, on Ci•w l02S p(.lrsu1ont tot S4.nl(t)(2.), 
CO!'\tai1u: 

!302'1 Copy o1 tl'ielr flnanch-1 tt~t•ment whld'i hu btui tubjKt to re\•iew b'f a11 
H'ldependtntctl'ttfJff pubt-c; a«01,1ntant; e r 2~ a fit'lUKil! r4p"'1: ii'\ a 
format comparable lO RU$ Opttiting Report fo~ rdecommunk:;atlol\S 

D 
&orrowers, f""""'9°'"' 

t3023i Underl'flnl ioform.:itlo.-. Mj~tee to.> rall'ewty an lndep~eritcertifled ...__, 

~- 8 (302.4} Underrvtnilnformatlon wt>je<:t.ed to an officer cert)(!QtlOf!. 

(302SJ Oocume:nt(s) for Balanoe Sheet, Income SUtem.er.t and Statement ofJttn FIS\VS , 

ji02E; Att.achtMwoda~etRstlne r-equirU information 

N.tmt of Aftithed Occu."Mnt Uuing Req1.1ir«::d Jnformat!On 

P;igell 
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<010» SttJdy Arn Code ·~no 
<OlS> Study Net ~mt ~£NASCO V_M.!,~Y TEL 
<t020> Procr•m Yor . _ _.2~g~1 fi~------
<0.30> Conto.ct N.tm~ -P~rs.ol'\ USAC rhould ccnnn rtaa,dint l l'lrs dat:t h y pmohlet t 

<03$> Contoa felapho!"e tcumbtt • Numbtrcf etn:on ltlen\!fkd In ~u Rne <010> 5u1~$.I.711J8ul"?:.:i1~1..!•'2''"-'.~7!..ll..-----------------------------­
<039> Cont.xt £~ /liddrtU· Emlll Ad-drt" of person kk;.::n~tll1~e~d.!!ln!.!4;!•~t.1..::1;:.!:ne~<()~30>=:.__..:ii.J111mn~i2JbJ.JIJleC1<tJ;;t(;!i!JRill:.£CSt~qomgll...-------------------------------!11118_. ____ l!_flllll'.l __ ~,_~l-'4!o-.~-·-

flnandal Oata Summ:.1ry 

(3027) Revenue 

{3028) Operating Expenses I 
(3029) Net Income I 
(3030) Telephone Plant In Service(TPiS) I 
(3031) Total Assets I 
(3032) Total Debt I 
(3033) Total Equity I 
(3034) Dividends I 

N3m~ 11f ANchr.::I Doeumern Lining Rettu!:-td 1ritorm11ticft 
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<010> Study Area Code 492270 

<015> Study Area NG me PENAS CO VAL~EY TEL 

<OiO> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this datil Jay Umphle t t 

<035> Contact TeJephone Number- Number of person )dentified in data line <0.30> 5757481241 ext. 2270 

<039> Contact EmaU Address· Email Address of person identified in data li ne <030> jumphlet t\ilpvt. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or l1 Recip lents 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the a<Curacy of the annual reporting requirements for universal •ervice support 
redplenls; and, to the best of my knowledge, the Information reported on this form and in any attachments Is accurate. 

Name of Report~ng Carrler: PENAS CO VAL LEY TEL 

Sig.,ature of Autl'\orlzed Officer: CERT! FIED O~LINE Date 06/26 / 2 0 15 

Prlr1tcd name of A1..1thorltcd Officer: Kavi n Bartle y 

Title or posltlon of Authorized Officer: CFO 

Telephohe hUmber of Authorized Officer: 5 7 574.81241 e xt. 

Study Area Code of ~eporting Carrier: 492270 Filing Du• D•te for this form: 07 /01/2 0 15 

f'er.5ons willfully making fal~ statements on thi5 form can be punished by fine or forfeiture under th e Communlc:atrons Act (lf 1934, 47 U,S.C, §§ 502, SO~(b), or fine o r {mprlsonment 
under Title: 18 of the United St;;ite$ Cod~, 18 U.S.C. § 1001, 

Page 13 

REDACTED - FOR PUBLIC INSPECTION 



Kt:UAC 1 l::U - t-UK t-'LJtjLIC IN:::it-'l::C I IUN 

Page 14 

<010> Stud~ Area Code 49227 0 

<015> Study Area Name PENASCO VALLEY TEL 

<020:> Pro ram Year 2016 

<030> Contact Name~ Person USAC should contact regarding this data Jay Umphlett 

<035> Contact Telephone Number - Number of person ldentrfled in data line <030> 57574Bl2L ext.227 0 

c;039> Contact Email Address- Eman Address: of person Identified in d;1ta llne <030> jumphlett~pvt. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON TliE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annua I Reports for C:AF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Nome of Agent) Is authorized to aubmlt the lnfonnatlon reported on behalf of tho reporting carrier. f 
also certify that I am an omcer of the reporting earner; rny responslblflthts Include an5urtng the accuracy oflhe annual data reportln9 requlntments provided to the authorized 
•gorit; •nd, to t110 bo.t of my know!odge, ttio r•porte: and data provld•d to the tuthorlz:od a9ont I• .cc.urai.. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Autt..orlzed Offic~t: Date! 

Printed name ~I Authorized Officer: 

Title or po<ltlon of Authorized Officer: 

TielephonH number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Pll!l'$Ons willfully making his!! statl!!:m~nb on this form can be punished bv fine orforfi!!:Uure under the Communlciltlons Act of 19341 47 U.:S.C. §§ 502, S03{b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE C:OMPLEl"ED BY THE AUTHORIZED AGENT: 

Certlficatlon of Agent Authorlted to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

'·as a1tnt for ttie reportln1 c.rrier, certify that I am iluthoriI.ed to submtt the annual reports for univer11I service support recipients on behalf of the reporting carfier; I have provided 
the date reported hereJn baud on data provided by the reportln1 ca"ier; and. to ttie best of my knowledge. the Information reported herein b accurate. 

Name of Reporting Carrier : 

Name of Authorized Agent or Employee of Agent: 

Srgnature. of Autliorized Agent or Employee of AR:ent: Date: 

Pdn ted name of Authorlzt:d Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or £mp1oyee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wHlfullY making false stitements Qn thlt foTm ccin be·pUnlshed by fine or forfeiture under the Communkilti~ris Act of1934, 47 U.S.C. §§ 502, SM{b), ar flne or Imprisonment under Title 
18 of th~ United 5tates Code, 1ll u.s.c.. § 1001. 

Page 14 

REDACTED - FOR PUBLIC INSPECTION 
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'<()10> Study Area Code 02210 

<015> Study Ateo Name U NASCO VAW.Z\' 7U 

<020> Program Year 2Q16 

'<()30> Contact Name· Pe~n USAC should contact reprdlng this data Ja7 O..phlHt 

<035> Contact Telephone Number - Number of person identified in data line <030> 5157(Bl2H ext . 1241 

<039> Contact Email Address· (mail Address of e.enon Identified in Ota line <030> jumphloct~pv<.co., 

<701> 

<702> 

<703> 

Residential Local Service Charge Effective Date 

Singte State-wide Residential Local Service Charge 

St•te Exchan1• (llECl SAC(CETCl 

NM Cottonwood 
NM Lakewood 
NM .ti ope 
tlM Hondo 
NH Loco Hills 
NII Mayhill 

-

I 

r l /l/201S - -1 

l\uidentiill loc.al 
Rate Type Service Rate State Su!ucriber l ine Charge 

FR 16. 0 o. 0 

FR 16.0 0.0 

ra i~. o 0 . 0 

~ .. lE . O 0.0 

FR 1£.0 o. 0 

FR 10 .Q o. 0 

-

Mandatory Extended Areil 

Stat• Universal Service Fee Service Charge 

0 . 48 o.o 
o.4e o.o 

o.n 0 .o 

0. 48 o.o 

0.0 0 . 0 

o.4a o.o 

-

! 
Total Pl.r line P.ates and Fee 

l~ .48 

l f . O 

i l~ ... 

l . (8 

1 . 0 

1 . 'it! 
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~ Study Area Code •92270 

~ Study Are;i Name eWASCO V>t.ltY TEL 

~ Program Year Z016 

~ Contact Name - Person USAC should contact r~arding this data J•Y tmphhet 

<035> Con~ct Telephone Number· Number of person identified In d3ta llne <030> 5757 4812H ex< . 1241 

<039> Contact Email Address - Email Address of person ldentitied in da ta line <030> jWfiph l.ett~pvt, com 

;:o 
<7ll> m 

0 
)> 
(") 
-l 

\t':'~-,---;.-r,&._,\)~~..,., ·~. 
. . ~·-~· .... ii' ., 

··~,~~· ~{:A~ 

nr<.-. . , • ..... .,,. ·, -.~ '· ·' '~ 
.. " · · - ·"' . 

f 
. . ' ~ ' .. ; 'I . 

State Exd10nre (ILECJ Residential Stale Reg\lb1ed Tot al Rates Broadband Sl!lllice • 

Rate "' ... and f ees Download SP""d 
(Mbps) 

m 
0 
I 

NM CottOJ\wocd 81. 95 o.o 81. 95 ( .o 
t..akcwood 

NM 81. 95 0 . 0 Sl. 55 4 . 0 

11 
0 
;:o 

>IM 
ff ope Bl. . ~S 0 .o 8 1.$5 <. O 

NM Rondo 
61.95 0. Q 81. 95 4. 0 

"U NM 
Lcco Hi l l3 

81. 95 o. 0 Bl. 55 4 .0 

c:: 
o:i NH M.ayhill 

$1. 95 o. c Bl. 95 ~ . o 
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() 

z 
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0 
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~" ' ':'.: .-·~-:·.-~ . --~f~~l~~·~!!lllffif~tllilllliilW . 
J - ~ ' l 1 ' ' • fi:I<' ~ · ··~~ruri;,tiJ11h~11i:.~wJW!~ ·al l . . . , .lfi .· I 

Broadband Service Usage Allowance Usage Allowance 

Upload Speed (Mbps (GB) Action Taken ! 
When limit Reached {sel~ct} 

1 .-0 999999 . -0 
OthQr, Non~ i 

1.0 9995'9 .~ 
Other . None 

1.-0 99HS9.0 
OU~t:t', Nooe 

l.O n9959.o 
Other, Non• ' 

l. 0 
Ct.he r , None ! 

999999. 0 

l . 0 '"S99. 0 
Other~ None 
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<010> Study Area Code 492270 

<015> Study Area Name PE'NASCO VALL&Y 'rtt 

<020> Program Year 2016 

<030> Conuct Name · Person USAC shou[d contact reiarding this data J~y U• r;>hlett 

<035> Contact Teleph~e Number · Number of person identified Jn data line <030> SH74812 H ext. 12u 

<039> Contact Email Address ·Email Address of ~erson fdentlfied in data line <030> ; umphbtt€pvt:. c°"' 

<810> Reporting_ Carrier Panasco Vdll~y Te l 6phone Coope.:ra.tiv •, Inc. 

<811> Holdlng_Cornpariy_ fC-rtA,eo Valley T•l•-pbone CQoper•t.ive, In~. 

<812> Operating_ Company l?e ne..,c o Valley Tele:phone Coopet"ot ivf! , toe. 

<813>m~~ ~~i\'i..~ ~>~~I~~~··· "'. " . - !i . -. • • .. "\1l6'mfl' -i{i'~I" .,,,.. -~ !l!!i1" . I j lll!l!filll>~•~!!ll!ll!~!!l\ iii• ' ;;/;; "' ' ""· -'t;U f.ik~lrJlWi~'l~~-f.~111m~l~!511i;,~ffi'~~~~;&, .. ~1if"•J1.•~~1Jllll!re.!milfl%ill:'W.ilu .• W 

Affiliates SAC I Ooing Business A$ Comp.any or Brand Oeslgnatlo~ 

PVT Networks , Inc. Penasco Va lley Telecommunications 
Fueqo Wireless, LLC 
PVT Wirel ess, LP 
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PENASCO VALLEY TELEPHONE COOPERATIVE, INC. 

LINE 112: PROGRESS REPORT ON 5-YEAR PLAN 

492270NM112 

REDACTED IN ENTIRETY 



PENASCO VALLEY TELEPHONE COOPERATIVE, INC. 

LINE 310: UNFULFILLED SERVICE REQUESTS 

492270NM310 

REDACTED IN ENTIRETY 
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492270NMS10 

.. ......... ............................ P.ei:iasco.Valley .lelephor:ie .Cooper.ative;-lnc .... 

Study Area: 492270 

Voice Network 

Pursuant to 47 C.F.R. § 54.313(a)(S) and or 47 C.F.R. § 54.422(b)(3} Peifasco Valley Telephone 
Cooperative, Inc. ("ILEC"} is in compliance with appropriate FCC Service Quality Standards and 

Consumer Protection Rules. ILEC provides CPNI training to all of its new employees and in addition 
trains all of its existing employees on an annual basis. ILEC also conducts subscriber outreach regarding 
CPNI by placing CPNI explanation onto its website at www.pvt.com which informs subscribers about 
CPNI rules and other applicable customer rights and obligations. In addition ILEC trains staff on Red 

Flag issues on an annual basis. All company employees are required to sign and acknowledge that they 
have completed CPNI and Red Flag training and understand obligations to adherence of applicable 
rules. 

ILEC also outlines its rates, terms, and conditions under which ILEC offers service in its Local Exchange 

Tariff. The tariff explains customer rights and obligations, customer service, dispute resolution, 
deposits, billing and payment options, disconnection of service as well as cancellation of service options. 
ILEC keeps its tariffs available for public inspection at its business offices. 

Broadband Network 

Pursuant to 47 C.F.R. § S4.313(a)(5) and or 47 CF.R. § 54.422(b)(3} ILEC is in compliance w ith applicable 

FCC Service Quality Standards and Consumer Protection Rules. ILEC trains staff on applicable rules for 
broadband services issues on an annual basis. In addition llEC has placed on its website at 
www.pvt.com its network practices and policies regarding broadband. 

ILEC also outlines its rates, terms, and conditions under which ILEC offers Broadband service in NECA 
Tariff #5 to Internet Service Providers ("ISP"}. The Tariff explains customer rights and obligations, 

customer service, dispute resolution, deposits, billing and payment options, disconnection of service as 
well as canceUation of service options. Public inspection of NECA Tariff #5 can be found on NECA's 
website. Retail DSL rates, terms, and conditions for retail services are provided by the ISP. 

REDACTED - FOR PUBLIC INSPECTION 
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492270NM610 

Pefiasco Valley Telephone Cooperative, Inc. 
Study Area: 492270 

Functionality in Emergency Situations: 

Voice Network 
Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
Pei'\asco Valley Telephone Cooperative, Inc. {"ILEC") meets the requirements to remain functional in 
emergency situations and has the following capabilities: Back-up power is provided to ILEC central 
offices by use of a generator and batteries that provide it with 8 to 12 hours of emergency power. In 
addition, ILEC field electronics have 8 to 12 hours of back-up power by use of generators and batteries. 
ILEC also has SON ET, DWDM, and MPLS technology deployed in its core fiber optic network that is a self­
healing and will automatically reroute traffic should a fiber cut occur. ILEC has also sufficient spare cards 
for its fiber optic network to provide almost instantaneous replacement should there ever be a card 
failure in the core network. lLEC also has proper staff in place to repair any fiber cuts in a timely manner. 
ILEC has connectivity with neighboring telephone exchanges as welt as the LATA tandem to provide 
diverse options to reroute traffic should an emergency arise. ILEC has developed and trained its staff on 
network preparedness plans in case of emergency situations. ILEC is prepared and capable of managing 
traffic spikes resulting from emergency situations and has sufficient switching capabilities to handle such 
situations. 

Broadband Network 
Pursuant to 47 C.F.R. § 54.313(a){6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
Pefiasco Valley Telephone Cooperative, Inc. ("ILEC") meets the requirements to remain functional in 
emergency situations and has the following capabilities: Back-up power is provided to lLEC central 
offices by use of a generator and batteries that provide it with 8 to 12 hours of emergency power that is 
also used to provide service to the broadband network. In addition, ILEC field electronics have 8 to 12 
hours of back-up power by use of generators and batteries. ILEC also has SONET, DWDM, and MPLS 
technology deployed in its core fiber optic network that is a self-healing and will automatically reroute 
broadband traffic should a fiber cut occur. ILEC has also sufficient spare cards for its fiber optic network 
to provide almost instantaneous replacement should there ever be a card failure in the core network. 
ILEC also has proper staff in place to repair any fiber cuts in a timely manner. ILEC has connectivity with 
neighboring telephone exchanges as well as the LATA tandem to provide diverse options to reroute 
traffic should an emergency arise. ILEC has developed and trained its staff on network preparedness 
plans in case of emergency situations. 
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Study Area: 49-2270 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Penasco Valley Telephone Cooperative, Inc. ("PVT") is in 
compliance with the requirement that voice services is no more than two standard deviations above the 
national average urban rate for voice service of $47.48 as specified in Public Notice DA 15-470 issued on 

Aprll 16, 2015. PVT's current total local end-user rate1 of $16.48 (which includes a local fee of $16.00, 
mandated state fees of $.48 and mandatory extended area service charges of $0) is not above the 
standard deviation as specified in the USF/ICC Transformation Order. 2 

1 local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 
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492270NM1210 
Telephone Assistance Application Form For New Mexico 

Name~~~~--~~~~~~~~~~~~-~~~~~/;::;;;,ii:;-~~~~~~~--rl~~-~~~~~-
{First) (Middle) (last) 

Address _______ :-:----:--------------1r;;;:;;;--------{~;----(Zip~-
(Street) (City) (State) (Zip) 

Home Telephone Number: ---------------------------------­

PLEASE FILL OUT PART A ·OR· PART B. DO NOT FILL OUT BOTH. 
A: I, or a member of my household, currently participate in the following program(s): Check all that apply 

_Federal Public Housing Assistance or Section 8 
_Low Income Home Energy Assistance Program (LIHEAP} 

Medicaid 

_Supplemental Nutrition Assistance Program 
(formerly Food Stamps)) 

_Supplemental Security Income (SS!) 
_Temporary Assistance for Needy Families (TANF) _National School Lunch free lunch program 

8: If you DO NOT participate in one cf the programs listed above, you may qualify for telephone assistance based on the size and income level of your household. 
Please check the box below which applies to your household and attach one of the supporting documents described to the right: 

Size of Annual Household 
Household Income 
(Please check box) (135% of federal Poverty Level) 

$15,890 

2 $21,506 

3 $27,122 

4 $32,738 

5 $38,354 

6 $43,970 

7 $49,586 

8 $55,202 

Add $5,616 for each 
No. additional person 

Acceptable Types of 
Income Documentation 

(Please attach a copy of one of these documents) 

Previous Year State/Federal or Triballax Return 

Veterans Administration statement of benefits 

Social Security Administration statement of benefits 

Retirement/pension statement of benefits 

Unemp!oymentfflorkers Compensation statement of benefits 

Current year-to-date earnings statement from an employer or 3 conserntlve months of pay stubs 

Federal or tribal notice of participation in Bureau of Indian Affairs General Assistance 

Divorce decree or child support wage assignment statement 

If you have telephone service with more than one company, you must select which company you would like to receive the Lifeline assistance from. You may not 
receive Lifeline from more than one company. 

I agree to notify my phone company when I or a member of my household no longer participates in any of the above qualifying public assistance programs or 
when there has been a change in my family size or income level. 

I certify under penalty of perjury the above information is true and that I am not receiving Lifeline credits on any other telephone account. I have read the 
information on this application and understand I must meetthe above qualifications to receive Telephone Assistance (Lifeline). 

Signature Date 

NEW MEXICO 
TELEPHONE 
ASSIST~NCE 

PROGRAM 

4_01_15 
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lowlnm 

Every person in America should have access to quality, 
affordable telecommunications service. This principle 
of Universal Service has been the goal of the 
telecommunications industry for decades. In 1934, the 
federal government codified the goal and reaffirmed it in 
1996 by establishing policies for the preservation and 
advancement of Universal Service. 

To achieve the Universal Service goal, carriers have 
access to a fund that is generated by contributions from 
the telecommunications providers in the United States. 
Telecommunications companies draw from the fund to 
provide for programs that support telecommunications 
services nationwide. The Lifeline Assistance Program 
(lifeline) is part of the Fund's low-Income Program as 
described in this brochure. Toll Denial Service is another 
program available to low income subscribers to help 
them control what they spend on telephone service. 

Lifeline and Toll limitations Service Support provide 
discounts to eligible low-income consumers to help them 
maintain telephone service. 

1 T1l1phon1 Ammnm Progra• 

Basic monthly service is $16.00 per month, which 
includes: 

• Unlimited Local Calling 

• 911 Service 

• Directory & Operator Services 

• Lifeline assistance lowers the cost of baslc 
monthly local telephone service. Thanks to 
Federal and State support, eligible consumers 
can receive $12.75 per month in discounts. 
Lifeline is available on onetelephone line per 
household and is nontransferable. 

• Toll Denial Service {TON) allows eligible 
consumers who wish to avoid Incurring long 
distance fees to choose toll blocking at no cost 
if qualified for UTAP. 

If you have additional questions about the information 
contained in this brochure, please contact our customer 
servicer~presentatives ~t~7~.148.1241, 1.800.50~;4844 

. o.r the tpnsumer Rela~!99@)yl~f on ofJh~,-~~~,M~~iII) P_lI~lic 

PVT follows FCC supported guidelines and is subject 
to state regulations. Individual~ are eligible if partici­
pating in one of the following ~rograms: 

• Federal Public Housing Asiistance or Section 8 

• low J ncome Home Energ~ Assistance Program 
(LIHEAP) 

• Medicaid 

• National School Lunch fre¢ lunch program 

• Supplemental Nutrition Aisistance Program 
{formerly Food Stamps) 

• Supplemental Security lnJome (SSI} 

• Temporary Assistance for ~eedy families (TANF) 

• Household income is at or: below 135% of the 
federal poverty guideline~ 

In addition, you may qualify tor telephone 
assistance based on the size arid income level of 

·your household. See reverse si~e for guidelines. 
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Penasco Valley Telephone Cooperative, Inc. 

Milestone Certification 

Pursuant to 47 C.F.R. § 54.202{a) Penasco Valley Telephone Cooperative, lnc.{"PVT") provides this 
certification that it is taking reasonable steps to provide upon reasonable request broadband speeds of 
at least 4 Mbps downstream/1 Mbps upstream, with latency suitable for real-time applications, 
including Voice over Internet Protocol, and usage capacity that is reasonably comparable to offerings in 
urban areas as determined in an annual survey as specified in Public Notice DA 15-470, and that 
requests for such service are met within a reasonable amount of time. 
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